
Department of the Interior Customer Service Excellence Award 
Nomination Form 

 
Name of Employee/Team/Activity to be recognized:   
 
 
 
DOI Bureau/Equivalent Office:    
 
Address:    
 
Street:    
 
City:         State:    Zip:     
 
Phone:    
 
Email:        Fax:    
 
 
Nominated by:        Phone:    
 
Justification  
 
Describe why this individual/team/office or activity should be recognized.  For example, how have 
customer service and customer satisfaction levels been improved?  How have customers been engaged in 
the process?  What are the benefits and outcomes of the improvement?  Please keep to 150 words or less. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signed:          Date:    
   Submitter 
 
Concurrence:       Date:    
   Nominee’s Supervisor 
 
Concurrence:       Date:    
   Reg. Exec./Assoc. Dir./Off. Chief 

 

 
Upon completion, please submit to the bureau award coordinator. 
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